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Dear Sir,
‘We wish to register our concern about the proposed research into Low-Yield Earth-
Penetrating Nuclear Weapons. As physicians we are gravely concerned about the effect
their use will have on the health of local civilians. Even a very low yield EPW exploded
in or near an urban environment will cause radioactive dirt and debris and other
1/32.02 radioactive material to fall out over several square kilometers. A nuclear EPW with a

vield of less than 1/10™ of the nuclear weapon used on Hirshima could result in fatal
doses of radiation to tens of thousands of victims.
We urge that this research be discontinued

I enclose a recent publ; from i Physicians for the P ion of
Nuclear War of which Medact is the British affiliate

Yours Sincerely
-

The Threat of Low-Yield Earth-Penetrating
Nuclear Weapons to Civilian Populations:
Nuclear “Bunker Busters”

and Their Medical Consequences

Victor W. Sidel, MD; H. Jack Geiger, MD, MSHyg;
Herbert L. Abrams, MD; Robert W. Nelson, PhD; and John Loretz

International Physicians for the Prevénlion of Nuclear War
Recipient of the 1985 Nobel Peace Prize
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International Physicians for the Prevention of Nuclear War
727 Massachusetts Avenue

Cambridge, MA 02139 USA

Phone: 617-868-5050

Fax: 617-868-2560

E-mail: ippnwbaos.org

Website: www.ippaw.org

The authors are grateful to Adam Hughes, Program Analyse, Physicians for Social
Responsibility, for his contribution of current dara on ULS. nuclear weapons.

Report design, layout, and copyediting Lynn Martin, Communications Director, IPPNW.

About IPPNW

Internasional Physicians for the Prevention of Nuclear War (IPPNW) was founded in 1980
in response 1o the growing threat of nuclear war, IPPNW is a non-partisan international fed-

eration of physicians’ organi: dedicated to research, education, and advocacy relevant
to the prevention of nuclear war. To this end, IPPNW secks o prevent all wars, 1o promote

iolent conflict resolution, and ro minimize the effects of war and preparations for war
on health, develop and the envi

There are IPPNW affiliated groups in 58 countries, representing physicians, health care
workers, medical students, and concerned citizens world-wide.

For its efforts 1o educate the public and politicians about the medical consequences of
nuclear warfare, [IPPNY received the 1985 Nobel Peace Prize.
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Abstract

Proponents of a new generation of low-yield
nuclear earth-penetrating weapons (EPWs), such as
modified versions of the B61-11 currently in the US
stockpile, claim that such weapons could be used
against deeply buried and hardened underground
bunkers with “minimal collateral damage.” Even a
wvery low-yield nuclear EPW exploded in or near an
urban environment will, however, cause radicactive
dirt and debris and other radioactive material o fall
out over several square kilometers, A nuclear EPW
with a yield less than ene-tenth of thar of the nuclear
weapon used on Hiroshima or Nagasaki could result
in faral doses of radiation to tens of thousands of
victims. Biological and chemical agents stored in tar-
geted bunkers may be dispersed into the atmosphere
without being destroyed by an EPW, potentially
injuring or killing unprotected civilians, The number
of casualties from a nuclear EPW attack would
depend on the location of the targer, the density of
the surrounding population, the extent of debris
dispersal, and the possibility of escape o
In addition to the acute and long-term medical con-
sequences, use of nuclear weapons would weaken
existing ints against further proliferation or use
of nuclear weapons and would cross a threshold that
has been maintined since 1945, when the United
States detonated the first nuclear weapons over
Hiroshima and Magasaki,

Introduction

“The imminence of “pre-emptive” war against
Iraq has raised concerns about the weapons that may
be used 1o destroy underground command
centers and alleged underground storage sites for
chemical and biological weapons.! Such sites may be
deeply buried and “hardened,” protected by large

of steel-reinforced concrere designed o
withstand the effects of aerial bombardment with

| weapons. Earth-p ing weapons —

EPWs or “bunker busters” — are designed 1o hit the
carth at high speed and to penetrate into the ground
before exploding, Earth p ion i the
damage done 10 underground rargets by “coupling”
the energy of the explasion to the ground.

The United States currently deploys both con-
ventional and nuclear EPWs, The largest and most
effective conventional systems (the GBU-28 and the
GBU-37) are designed to be dropped from an air-
eraft, have about 630 1bs of high explosive, and
during tests have been able to penetrate up 1o
6 meters in concrete or 30 meters of earth. EPWs

posed of ional explosives are capable of
destroying shallow-buried structures at depths less
than 10 meters below the surface, but they are likely
1o be ineffective in the destruction of maore decply
buried and hardened sites.

The United States also has abour 50 nuclear-
tipped EPWs (the “B61 modification 117) which are
designed to be dropped from aircrafi. Tests indicate
the current design penetrates 2-3 meters in frozen
soil. The yield of these warheads is reported to be
berween 0.3 kilotons and 340 kilotons, Production
of a new generation of nuclear weapons designed as
EPWs has been proposed and is being studied. A
1994 law currenty prevents development of weapons
with yields less than 5 kilotons (colloquially known
as “mini-nukes”), but the House of Representatives,
during this session of Congress, recommended that
this restriction be eliminated - 3

In January 2002 the Department of Defense and
the Department of Energgy released a new Nuclear
Posture Review (NPR). These periodic reviews,
required by Congress, describe the nuclear forees the
Department of Defense deems necessary. The 2002
NPR added five new countries as potential targers for
U.S. nuclear weapons. In addition o Russia and
China, the Democratic People’s Republic of Korea
{North Korea), Iraq, Iran, Syria, and Libya are specif-
ically listed as potential threats. The NPR makes
clear that the U.S. nuclear arsenal could also be used
to deter and respond to any use by those nations of
nuclear, chemical, or biological weapons. Much of
the new focus is on attacking “hardened deeply-
buried targets” with nuclear EPWs. The 2003 DOE
budget specifically requests funding for a *Robust
Nuclear Earth Penetrator” (RNEP) that would be
mare effective than the existing modification of the
B61. The debate about the RNEP has concentrated
on a number of modifications o improve the B61
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and new modifications on the B83, the largest
nuclear warhead in the ULS. arsenal, The modifica-
tions would include: developing new casings for the
warheads so the speed at impact could be increased,
thereby allowing, the weapon to safely penetrate
deeper; improving guidance systems for higher accu-
racy; berter arrinude controls at impact to ensure
penetration at the right angle; and smarter fuses to
control detonation ar the proper time.

Seme government and military officials have
suggested that these low-yield earth-penetrating
nuclear weapons could be used with “minimal

llateral damage.” A straightforward analysis$ based
on physical esti and dana from underground

A surface or shallow-buried ground burst, in
cantrast, results in a smaller arca of blast and heat
damage and less injury from the prompt gamma
radiation. However, a large crater open to the atmos-
phere is almost certain to be formed at the surface by
the explosion. For a ene-kiloton weapon, nearly a
million tons of dirr and debris excavared by the
ground burst would be spread over a wide area sur-
reunding the epicenter of the blast. In addition to
the fission products from the bomb itself, this exca-
vated material is made radioactive by the initial burse
of neutrons from the nuclear explosion and will be
deposited as fallout.

nuclear resting indicates, on the contrary, that even a
very low yield nuclear weapon used in an urban
environment would risk producing tens of thousands
of civilian radiation casualties. Casualties of this
magnitude would overwhelm even the most effective
medical care system.

The medical consequences of use of nuclear
weapons in the kiloton range (such as the bombs
with explosive force approximarely equivalent 1o
15 thousand tons of TNT used on Hiroshima and
Magasaki in 1945) and in the megaton range (such
as weapons with explosive force as high as 20 million
tons of TNT equivalent that have been tested by the
United States and the Sovier Union) have been
extensively analyzed.3-#

Characteristics of Nuclear
‘Weapons Explosions

Analyses of the effects of the use of nuclear
weapons of greater power have distinguished between
the effects of their detonation as an air burst or a5 a
ground burst. Detonation of a nuclear weapon in the
air thousands of feet above the ground — as was the
case for the bombs used on Hiroshima and MNagasaki
— results in an extensive area of blast and heat
damage, much greater than the area damaged by a
weapon detonated ar ground level. Air bursts also
expose those on the ground to radiarion injury from
the initial flux of neutrons and gamma rays produced
by the nuclear reaction and also by subsequent
fallour from radioactive particles lofred into the
atmosphere by the explosion.

IPPNW —Threat of Low-Yield Earth-F Nuclear

Cl istics of Nuclear EPWs

Because EPWs are intended to detonate below
ground and have substantially lower yiclds than other
warheads in the ULS. stockpile, proponents of the
development and use of such weapons have suggested
that nuclear EPWs could be used even near densely
populated areas with “minimal collateral damage.” As
one Pentagon official put it wo the Washingtan Post in
June 2000, “What's needed now is something that
can threaten a bunker tunneled under 300 meters of
granite without killing the surrounding civilian pop-
ulation.™

An analysis by one of us (RWN) has demonstrat-
ed that EFWs simply cannot penetrate decply
encugh to contain, below the ground surface, the
nuclear explosion and the radiation it produces.4 As
tests at the Nevada Nuclear Test site have shown, a
1-kiloton explosion must be buried and carefully
sealed more than 300 feet (100 meters) below the
surface 1o fully contain the radicactive products. Yet
a missile made of the hardest stecls cannor survive
severe ground impact stresses at velocities greater
than abour 900 meers per second without destroy-
ing itself, This limits the maximum possible penetra-
tion depth of the missile into reinforced concrete 1o
abaut four times the missile length—approximarely
12 meters for a missile three meters long, Even for
the gest of ials, impact velocities much
greater than one kilometer per second will erumple
and destroy the penetrator and its warhead. At this
relatively shallow depth, the explosion will inevitably
breach the ground surface and throw out radicactive

1o Civilian F 2

dirt and debris. The resulting base surge of radioac-
tive fallout will extend over an area of several square
kilometers. Anyone remaining in this area for more
than a few hours would receive a faral dose of radia-
tion and shorter exposure would cause significant
injury, as will be noted in detail below.4
Di ination of Chemical
and Biological Agents

In addition 1o the risk of radiation exposure,
analysis of the effects of EFW's used on underground
storage sites indicates that all the hazardous swored
materials are unlikely 1o be incinerated by an EPW.
Instead, some may be disseminated 1o the ground
surface and to the atmosphere.!® Contemporary
bunkers in which such materials are stored typically
contain long and complex tunnel systems with
multiple storage rooms. This configuration would
attenuate the blast and thermal energy of the under-
ground explosion. There is a high probability that
some storage tanks would be ruprured by the blast,
but that the agents themselves would not be
destroyed.

Evidence from the 1991 Persian Gulf War and
other examples of the destruction of storage sites
indi the ial for dissemination of the agents

derground shelter in Hiroshima at the time of the
detonation and thus escaped the effects of blast and
heat, but died of radiarion illness. Other survivors of
Dblast and heat in Hiroshima and Nagasaki suffered
injury from the neutrons and gamma rays in the
initial radiation flux. Neutron and gamma rays are
capable of p hielding and th caus-
ing radiation injuries at considerable di from
their source. Doses of radiation greater than a few
sieverts (hundred rems) can cause radiation sickness
characterized by serious illness, disability, or even
death. Smaller doses of neutron and gamma radiation
may lead 10 Juent cancers, as d 1 by
the Atomic Bomb Casualty Commission and its suc-
cessor, the Radiation Effects Research Foundation, in
long term follow-up studies of the survivors of the
nuclear bombing of Hiroshima and Magasaki.! "

In addition to direct exposure to gamma rays and

neutrons produced by the detonation, people may
ingest or inhale radionuclides from fallou either
locally or at a grear distance from the epicenter of the
detonation, Inhaled or ingested radionuclides that
emit alpha or beta radiation can seriously injure
tissues close to their location in the body. The
Mational Cancer Institue has published information

by detonation of explosives.!! In a memo o U.S.
Senators in Scprember, 2002, Mello, Nelson, and
von Hippel stated: A nuclear amack would be much
miore likely to release than to destroy any biological
or chemical agent present. Thus, the most likely our-
come . . . would be to disperse lethal agents into the
atmosphere, potentially killing unprotected civilian
populations in a large area dewnwind. Milirary forces
would be more likely 1o have protection.”12
Effects of Ionizing Radiation

In previous analyses of the medical consequences
of the use of nuclear weapons, consideration of
injury from ionizing radiation included (1) the
effects of radiation injury from the initial burst of
radiation from the nuclear detonation on peaple who
survived the blast and hear; and (2) the effects of
radiation injury from fallout of the radionuclides
produced by the nuclear detonation. One example of
the first type of injury is a person who was inan

ing the number of thyroid cancers in the

United States produced by the absorption of short-
lived radioactive iodine-131 from ammospheric
nuclear tests conducted by the US and the Soviet
Union.!® The fallout of radionuclides was one of the
reasons for the banning of nuclear tests in the atmos-
phere by the 1963 Limited Nuclear Test Ban Treaty.

The ground radioactivity after 3 1-kiloton shal-
low-buried explosion would be distributed over a few
square kilometers in high concentration. Abour 60%
of the radioactivity is deposited locally at high dose
rates, and more than half the radicactiviey will
descend in the first 24 hours, Meanwhile, the winds
will determine the distance thar the fallout will carry,
with debris likely diswributed over a wide area.

Figure | shows the approximate radiation isodose
contours due 1o fallout from a 0.43 KT underground
nuclear test. 16 The buried depth of 34 meters
reduced the total radioactivicy released, bur people
within the innermost contour would nonetheless
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Isodose Contours
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Figure 1. Radiation isodose conlours due to Taliout from a 0.43 kiloton underground nuclear test, Fatailkes and acute
radiation iliness would be expected within the first two conlours as the result of a comparable radiation release from a

nuclear earth-penatrating weapon. (Source: A. Nelson)

have received a radiation dose of 1,000 rads per hour
or more, and those within the second contour would
have received a radiation dose of 100 rads per hour.
A dose of 1,000 rads per hour would cause radiation
sickness in the majority of victims in about 10 min-
utes and faral injury in abour 45 minutes. A dose of
100 rads per hour would be likely to produce radia-
tion sickness in one to two hours and fatal injury in
four to five hours. Those exposed would have o
leave the area of expesure — or be evacuated from it
— as quickly as possible. OF course, victims may be
injured or trapped by the debris produced by the
hear and blast, or will be busy i 10 rescue

ticulate radicactive marer from skin and hair. (An
isodose contour map such as the one shown, overlaid
on a metropolitan map of Baghdad, Pyongyang,
Damascus, Teheran, or any other potentially argeted
urban area, would permit a rough quantiative esti-
mation of the large number of civilian casualties thar
would result from nuclear EPW use.)
Medical Consequences
of Radiation Exposure

Radiation injury affects multiple organ systems;
the range, intensity, progression, and duration of

others. Since radiation is invisible and its detection
requires radiation-sensitive badges or other monitors,
such victims may be rotally unaware of their exp

ymp are functions both of the exposure dose
and the type of exposure — gamma rays or neutrons,
or radionuclides thar affect specific tissues in which
they are d, such as ium-90 in bone

1o radiation and its magnitude. Once such people
have made it our of the area, their clothing and ether
repositories of radioactive material would have w be
removed and taken to a safe distance so as to avoid
additional radiation exposure to the victims or 1o
others. The victims would also need access 1o showers
— with protected drainage — that could remove par-

IPPNW —Threat of Low-Yield Earth-F ling Muclear

and 1-131 in the thyroid gland. These exposures may
result in cancers that become apparent years after the
exposure,

With regard to acute radiation sickness, cells in
mitosis and those with higher levels of metabolic
activity are more radiosensitive than others. Hence,
rapidly proliferating cells such as lymph

PrOcYy
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erythroblasts, and intestinal crypt cells are affected
more extensively than highly differentiated muscle

water and food supplies and the destruction of the
medical and sanimtion infrastructure by the 1991

and nerve cells, Since epithelial cells are particularly
vulnerable, first sympwms aften reflect da.magc w0
the gastrointestinal tract, with p d '

dmrh,e: and fluid and docmﬂyu loss. Bone marrow
{white cells) and other mmnnnluguuﬂ :Hensa are
also vulnerable, and p | anemia, b

bombing and asa quence of food sh

because of United Nations sanctions and the

response of the Iragi government, Radiation injury
accompanied by exposure 1o blast or burn has a sym-
ergistic effect. Other s'_vn:rgusuc effects may be caused

ing, and secondary infection are comman phmu-
mena. For those exposed to lethal doses, death may
take several days 1o a week or more to occur.

It is the damage 1o the blood-forming tissues and
the gmminminal tract that largely determines the
fate of individuals exposed to moderately large d
of total body radiation. When the dose is over 2
severts (200 rem), nausea and vomiting are virtually

di panied by a loss of
appetite :nd dmlhﬂ in abuul a third of those
expased.

After the early symptoms — the so-called
“prodromal” syndrome — the lethal response is char-
acterized by three modes of death. Ar doses of 20 1o
150 sieverts, the terminus is a marter of hours 1o
days, from neurological and cardiovascular break-
down. At levds of 5-12 smu dw: gasunmnstmal

overa
pcriodofdays w© weeks. Even at a lower dose, on the
order of 2-4 sieverts, death may occur scveral weeks
after exposure as a result of bone marcow failure.'7

The immediate reaction is not accompanied by a
change in the white count in the first few days. With
the destruction of the precursor cells or stem eells,
there is a decreasing quantity of available red cells,
white cells, and platelets. But the real evidence of
radiation sickness becomes apparent when the circu-
lating cells are depleted and the replacements are not
forthcoming from an inactive marrow. At this point,
a few weeks after the exposure, fever, chills, oropha-
ryngeal ulcers, and anemia develop as a consequence
of infection and marrow depression.!®

Infants, children, the elderly, the chronically ill,
and women of reproductive age are especially vulner-
able. These populations may be already vulnerable
due 1o disease or malnurrition. In Iraq infection and

| may bea q of the effect on

by the deleterious combi of suppression of

immune response by radiation and dissemination of
infectious agents.

“There are no specific therapies for acure radia-
tion injury; supportive trearment (intravenous fluids,
blood transfusions, antibiotics) is all thar can be
offered. Even with available modern antibiotic
therapy - and the appropriate drugs are not always at
hand — infection is an important cause of dearh. For
those sub-lethally exposed, such measures may be
crucial in permitting survival through acute illness
and lead 1o eventual recovery. Even in such cases,
longer term effects may occur subsequently. In most
cases, there will be no way for physicians to deser-
mine the level and rype of radiation expesure in any
individual patient. Effective triage, separating those
wha are certain o dic from those for whom recovery
is a possibility, will therefore be impossible. Unless
hospitals, clinics, and other sources of medical care
have adequate decontamination facilities, physicians,
nurses, and other health workers will themselves b:
at risk for radiati p from patients’
nated clothing.

Given the time course of radiation injury and ill-
ness, the effects of even a single exposure of the rype
mast likely to result after the explosion of a nuclear
EPW as described above will occur over a period of
weeks, rather than as an acute, self-limiting event. I
the treatment resources are available, the central
problems of infection and hemorrhage may be man-
aged successfully in a significant number of patients.

ic Effects
and Medical Responses

It is important to note that the use of nuclear
EPWs targeted on underground bunkers in or near
urban areas is likely 1o be accompanied by other mili-
tary actions — simultancous conventional air strikes,
helicopter gunship assaults, or infantry combat.

IPPNW —Threal of Low-Yield Earth-Penetrating Nuclear Weapons to Civillan Poputations 5
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These combinations are likely 1o increase panic,

people 1o biologic agents capable of person-to-person

prevent any semblance of orderly ion, and

vastly increase civilian casualties.’? As a uence,  YWeakening of the R P —
traumatic injuries — in addition to the effects of radi- e i
ation exposure — will make the demand for medical tye Lo ot Hinclrar Werptos and

care overwhelming. The availability of medical care
facilities, p 1, supplies and equi and the
functional status of the entire medical care system,
are likely to be affected. Blood and fluid supplies,
including whole blood, packed red blood cells,
platelets, plasma, albumin, and Ringer's lactate, as
well 15 band : P

of Other Weapons of Indiscri
Mass Destruction

The effort by nuclear advocates to introduce new
low-yicld nuclear weapons into the U.S. arsenal is
part of a growing trend to lower the nuclear thresh-
old and make the use of nuclear weapons more

sets, antibiotics, and anesthetics may be needed.
Haospirals may be crippled by interruption of water
and sewage pumping, disruption of telephone and
other ication systems, d ion of electri-
cal power grids, and damage to transportation sys-
tems, as they were during the 1991 Persian Gulf War.
Escape and Evacuation

Analysis of the possibility and speed of escape
and of evacuation depend on a number of factors:
(1) mobility of the victims; (2) availability of trans-
port; and (3) barriers 1o flight or evacuation caused
by physical damage to victims or to transport systems
or by panic. Most of the total radiation dose received
from fallour occurs in the first few hours after the
detonation. In New York City, for example, a low-
yield nuclear EPW detonated ar the southern end of
Central Park during a weekday would require the
rapid evacuation of millions of people. In Baghdad,
which has a population density greater than thar of
New York City, even more people would have to be
evacuated from any affected area.

Extensive analyses of the problems of escape and
evacuation were conducted during the 1950s and
19605 when it was alleged that “civil defense™ could
be an effective response w the use of nudlear
weapons.20 Among the findings of those analyses was
the prediction that much of the “evacuation” would
be sy and fed. U Hed
evacuation from the site of a nuclear EPW explosion
could not only lead to confusion, congestion, and
long delays, but, in cases where “bunker busters™
were used against underground biological weapons
facilities, could possibly lead to the exposure of more

IPPNW —Threat of Low-Yield Earth-F Huclear

acceptable. Prop have argued thar small
nuclear weapons could be used in otherwise conven-
tional conflicts because they minimize collateral
damage. Our analysis shows that this is not true.

Furthermore, the use of low-yield nuclear
weapons may lead to weakening the restraints against
the use of nuclear weapons of greater yield and in
ather environments, such as in the air, underwater,
and in space. Further development of new nuclear
weapons such as EPWs by the United Stares may
require rencwed underground nuclear testing, break-
ing the current world moratorium and destroying
prospects for eventual universal ion to the
Comprehensive Test Ban Treaty (CTBT). It would
almast certainly fuel a new cycle of global nuclear
weapons proliferation as other nations respond with
their own new weapons,

“The U.S. currently enjoys overwhelming conven-
tional military superiority and remains the world's
unchallenged superpower. Nuclear weapons still have
the capability to threaten large numbers of the U.S.
population, The CTBT and other treaties intended
1o limit the proliferation of nuclear weapons 1o other
states greatly increases U.S, security. The develop-
ment of new nuclear weapons, with new designs that
have to be tested, would ultimately undermine not
only U.S. national security but global security as
well.

pones 1o Chilian F [
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06824 Good afternoon.
B T I'm Del Miles. My wife and I have lived in Livermore for 38 years. A month ago |
Leen: /%“M [VED MAY 19 7004 was one of 10 TV CAREs members who spent 3 days in Washington DC lobbying
. 2507 Dovie Corset RECE congressmen and their aides regarding nuclear issues.
Auntain Y, .(gad%m HHIA109 Today, NOW, let’s focus our attention on how DOE's projected activities would
Tkay 1, w2y affect our thinking. How these activites would effect how we see oursleves, and
v

iy As an anology, picture ten men in a circle,
Decanund Hanager ten men who represent all men everywhere.
Each one has a different perspective of life. Each one knows he is right.
Lets give one man, any man, a rifle, and wait.
His whole countenance rises. He becomes even more confident that he is “right”.
For himself and others, he decides its time to get people organized, according to his

NSRSy, S5 Gfee 1493

Tt het S,
'I'f/;“." e A GH 5y ~FE5Y

O e B own particular plan, obviously the best way to doit. Alex the Great. Genghas Khan.
Luawly Ty e £
: MNapoleon, Hitler. Millions of men with rifles have set out to improve the world,
K o & Kok ,é;m;,r T Uity CARES Hat according to their plan. Those with a rifle embolden a cause, their particular cause.
i 7 i i e oo
Ak plais & QI e i The cause of capitolism and democracy may not fit everyone throughout the
/%‘c& Lt ey 4-' Loend 2 A world. The English and we have been struggling with democracy for 800 years.
o oy L e v . G
. ;’/ yé y i /&‘/7 : ( Women didn’t get the vote till 1920. Only half of eligible Americans vote. Millions of
& £ b 7, & i 7 5 k. " "
1/04.01 P/ /j//"r f'@‘f”d’ ter K/‘z A 7 7 Americans live w/o adequate health care or education. Rather than being out to save
y /f/: / 47/ 7’((1 f/ﬂ r(?/(ﬂ” the world with our armies, perhaps we need to save ourselves. The power of a rifle
P TEH 7, o Pl I may not be the most appropriate tool. Roman armies were always marching, but
e g(/‘;-;fg*;?. 7 ke s K Rome fell from within
//}é‘:ﬂ a7 é/ ot ?r
£ .IL’U 4 b it / i ,(M,__ i _’ <
AL Y el { Our annual military expenditure is as much as for all the rest of the world
Lt 20 A s “MW 4?*( co-mblnl:d. The mightier our ll'll|ll‘a‘ry becomes, the more corlh_dence. we have in being
/ “right”, and in going it alone. The “rights” of others are increasingly ignored, and
increasingly they fight back, whether they be terrorists, or allies who disagree. In 1970
we promised non nuclear nations that in return for their not developing nuclear arms,
we would not increase the power of ours. We've been increasing the power of ours.
‘;"3(,(/!’ 1 _y“/(/,/?{ We are a proud nation, where being powerful is equalivent to being right.
Once a man has a rifle he doesn't give it up easily.
. 1/04.01 My plea to you
. is that we not increase the power of our rifle and of our righteousness.
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2/01.01 | Let's set an example for non nuclear nations, by scaling down our ow
weapons syslems.

3/02.01 Il,els not do research to design new pits for nuclear weapons. ‘1(‘ R xda’

4/34.01 | Let's not produce tritum targets for the NIF, and thus new weapons systems. 765 54 ctdy ¢ }7 CaeheRn

5/07.01 | We need civilian science programs.

6/39.01 lvet's not do the diagnostics for renewed underground nuclear testing,

Wy ;@;m‘) 3

ﬂ. g{ 7‘.‘;&( A@fer i« l;l,mmoh‘: 2
Does might make right? UYL e BRI |
Others may be just a “right” as we are. We are not perfect either. \_f’;'ﬁ g’u.&lx_
3/02.01 | Please. No new designs for nukes.
cont.

Thank you for your attention.

Some 200 years ago our forefathers spent a long hot summer in Philadelphia to
devise a plan to prevent one group from becoming predominent over others. Their

“checks and balances” procedure gained America much respect and admiration
worldwide, 5 Wi 54 5 t inent
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